
CONFIDENTIAL ADMISSIONS REFERENCE
Religious

Instructions for Applicant:  Complete the upper portion of this form and present it to a minister, elder, youth director, 

Bible class teacher or other church leader qualified to give an honest appraisal.

I, ______________________________, am applying for admission to Magnolia Bible College.  Please complete

this evaluation and send it to the Director of Admissions, P.O. Box 1109, Kosciusko, MS 39090.  I will not 

have access to this information and it will be held in complete confidence.

Signature ________________________________________________________ Date _______________________

Address _____________________________________________________________________________________

The person whose name and address appears above is an applicant for undergraduate admissions to Magnolia
Bible College.  This form is to be completed and mailed to the Director of Admissions as addressed above.  
Your response will remain completely confidential.  Thank you for your assistance.

YES NO UNKNOWN

  1.  Are there any prevalent personal or home adjustment problems?

  2.  Has the applicant used intoxicants, drugs, or tobacco?

  3.  Has this person been involved in law violations (excluding minor traffic offenses)?

  4.  Is his/her attendance at religious services irregular?

  5.  Are there physical handicaps that would make it difficult to pursue a college program?

Please check one: 

Please use the space below to explain any "yes" answer(s). Also, add any other comments which will be of value concerning 

leadership abilities, personality, special talents, problems, etc.

Please check one:

Signed _________________________________________________ Occupation / Title________________________________________

Address______________________________________________________________________ Phone __________________________

The above address and phone number apply to my       Office         Residence

                                        (please print)

                                             (Street)                                                 (City)                                                      (State)                                       (Zip Code)

    Please check one on each line

                                     (Street)                                    (City)                    (State)                     (Zip Code)

Recommended for Admission

Prefer not to make a recommendation

Not recommended

Phone Me

I am well acquainted with this applicant

I am moderately acquainted

I do not know this applicant


	Name: 
	Date: 
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	City: 
	State: 
	Zip: 
	blank: 


